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Filer ember of the U.S. m_m”m_llﬁ" l_ — Offiger or Employing Office:
Status House of Representatives  District: 12 | 1 Employee A .wwba penalty shall %mmmmmmﬁ.
Report e B against anyone who files more
Type N ual (May 17, 2010) _ — Amendment _ _ Termination than 30 days late.
——
PRELIMIN INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have "eamed” income (e.g.. salaries or V1. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Yes N reportable gift in the reporting periad (i.e., aggregating more Yes No
If yes, complete and attach Schedule 1. e of L} "wms $335 m:__a H:Q oﬂ_mﬂsmﬂ mmvﬁwﬂm_cw Vi
yes, complete and attach Schedule VI

_=. UEM any _3a,<acw_ or organization make a donation to charity in VIl. Did you, your spouse, or a dependent child receive any
ieu of paying you for a speech, appearance, or article in the Y reportable travel or reimbursements for travel in the reporting

. : es No . Yes No
reporting period? L period (worth more than $335 from one source)?
If yes, complete and attach Scheduie |l. If yes, complete and attach Schedule VIL.

j__. Did you, your spouse, or a dependent child receive “unearned” VIli. Did you hold any reportable positions on or before the date

income of more than $200 in the reporting period or hald any of filing in the current calendar year? Yes No
reportable asset worth more than $1,000 at the end of the period? Yes T No It yes, complete and attach Schedule VIil. A= ¢
If yes, complete and attach Schedule lIl.
V. Did you, your spouse, or a dependent child purchase, sell, _x.jo_a you _.._%,..m mﬁq..e \wmuonmgm agreement or arrangement
or exchange any reportable asset in a transaction exceeding with an outside entity?
$1,000 during the reporting period? Yes NO | «"| if yes, complete and attach Schedule iX. Yes No |i 41
If yes, complete and attach Schedule IV.
_<_ %ﬁ. <~8_ your mumﬂwﬂ %&ﬂ %.ummm%u o;m j%M ﬁﬁagzmc_m <mm_“_‘ No Each question in this part must be answered and the
iability {(more than } uring the reportin riod? -
If yes, complete and atiach Schedule v, = | appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS —Details regarding “Qualified Blind Trusts” approved by the Commitiee on Standards of Official Conduct and certain other “excepted trusts” need not
be disclosed. Have you excluded from this report detalls of such a trust benefiting you, your spouse, or dependent child?

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Commitiee on Standards of Official Conduct.

Yes

No

Yes

No




vmmmw O*M

o Name v
SCHEDULE Il - ASSETS AND “UNEARNED” INCOME £
LL’
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment or pro- | Indicate value of asset at close of | Check ail columns thal apply. For | For retirement plans or accounts that do Indicate i the
duction of income with a fair market value retirement plans or accounts that do | not allow you to choose specific invest- § asset had

reporting year. If you use a valuation
method other than fair market value,
piease specify the method used.

exceeding $1,000 at the end of the reporting peri-
od, and (b) any other asset or sources of income
which generated more than $200 in “unearned”
income during the year. For rental property or
land, provide a complete address. Provide full
names of stocks and mutual funds (do not use
ticker symbols), For all IRAs and other retirement
plans (such as 401(k) plans) that are self directed
{i.e., plans in which you have the power, even if
not exercised, 1o select the specific investments),

If an asset was sold during the reporting
year and is included only because it
generated income, the value should be
“None.”

ing

not allow you to choose specific
investments, you may write “NA.” For
all other assets including all IRAs,
indicate the type of income by check-
the appropriate box below.
Dividends and interest, even if rein-
vested, should be listed as income.
Check “None” if asset did not gener-
ate any income during calendar year.

ments, you may write “NA” for income.
For all other assets, including all IRAs,
indicate the category of income by
checking the appropriate box below.
Dividends and interest, even if rein-
vested, should be listed as income.
Check “None” if no income was eamed
or generated.

purchases (P),
sales (S), or
exchanges (E)
exceading
$1,000 in
reporting year.

provide the value and income information on

each asset in the account that exceeds the = If only a
reporting threshold. For qmﬁ:m_._.__m:ﬁ plansthatare A !B |Cc|DIE|JF|G|H|I |J|K]|L E PLa | mpv] v vivib X X[ Xl portion of an
nat sel-directed, name the institution holding the 2
account and its value at the end of the reporting = asset is sold,
period. For an active business that is not publicly _.,_.,m | indicat
traded, state the name of the business, the nature = please indicate
of its activities, and its geographic location in 2 as follows:
Block A. For additional information, see the 8 (S) (partial)
instruction bocklet. = s P
. a2 ee below for
Exclude: Your personab residence(s} {unless o — = o
there is rental income); any debt owed to you by o 8 8 e.Uu 3 o example.
your spouse, or by you or your spouse’s child, gl 8 3 g T o F gl 8
parent, or sibling; any deposits totalling $5,000 or ol 8| 8i 8] 2| ¢ g ~= £ = ol 6| @
i i . ; ol el &l 8 g 8l g fm] g o ol e|lol8
_wmm_s personal savings mnoocsﬁ_ and any finan- o 8l8l gl g8 S &5 B g ol Z 8 3 o 8/ 3|8 =0u, o P
cial interest in or income derived from U.S. 8l Sigiagl Sd e Fe g W £ £ o8 8l8|2g|l 28 S s
Government retirement programs. s| Bl 21 8 & & (| 7 - g | 5 S 0 ol 2wl alsler 1| S ,
~| &4 &= (=4 w a Sl ol Wl ~| Bl e =]
. = ot el =l =l al 3 0 =101 L 5 -] 5] 5| @ '5]8 E
If you so choose, you may indicate thal an asset al 1_. ._| sl sl s 3 8 W, g = 22k S =3 1074 il Il I 1_. ._| s 8 <
or income source is that of your spouse (SP)or | 4| B| 5| 8 g 2| 2| €| g| S| g #| w Wiiee m a -z o S sislslglgl e S| &
dependent chitd (DC) or is jointly held (JT), inthe I 51 11 S/ 5| o 8i 8| 8| 2| 2| | 8] E|Z| 2 = z|Q 23 slilalelrelslg gl e B
optional column on the far left. Zislalsdlgldagled A58 2510 5 % AR R P AR AR AR IR R ES)
SP, P MegaCop. Stock X1 IO O S I XLl X ‘ XJfo
DC.|Examples:| | Simon & Schuster | |\ Indefinite | 4 b4 3 Royalties ) 1. 1.
JT 1st Bank of Paducah, KY Accounts X X X

PNC Bank

T 1Ak TraditionsaA

(REE Sl

CREF Growin

oSk iy

(FEv Glom) Equites

i R

11 AR Real Esdutn ] | X

For additional assets and unearned income, use next page.
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